Exhibit No. __ BKA-3

) .- SUPPORT STATEMENT ’ )
1 ‘completed by the individual or business/ ization supporting the. reL fcruperaﬁ i 2uthohfy}. ..
App!mant Name: Application Docket Ne.:

Holiday inn Express & Suites -Lakewood

THE TRANSPORTATION NEED Briefly destribe the transportation service that you need and that the
application could provide to you or your business/organization if this request for oparating authority is
granted.

Our Hotel services all types of guests that are in need of transportation to and from SeaTac Airport. To
have additional times that the transportation runs back and forth would be extremely beneficial to our
guests. In addition to a lower fare for the ride than taking a taxi.

Are your transpoftaﬁon needs being met now? Yes No X If not, explain problems you have
experienced.

The cost is prohibitive and the times of the transportation do not fit the needs of our guests. We need ic
have other options that are more convenient (more times/more runs)

If the request is denied, would it have any effect on you or your business/organization:
Yes X No ______ if yes, please explain.

Yes, we do see that some of our guests will check out early and move to an airpoit hotel the day before
they fly out because there isn't convenient service 1o gat them from our hotel to SeaTac.
Again to be able to offer this additional service to our guests will help us mest their needs.

‘ ~ VERIFICATION g T or T
_{Tobe onm@d by the individual or business/organization supporiing the request for operaiing authority}.

Name and Title: / e sa '57}@}.’,\/#7"

Business/Organization: ?%’[u/ﬁl/ /%7 ;A’é”%’s' LY ;Q’u/d’- ,

Street/Mailing Address:__//")! 5/ 77 17 5’«{[2‘ )[:/4// l,'zfm,u/ SJL

City, State, Zip Code: M(amﬁ( wa ) Pyes

Telephone Number,_ 297, 552 70’7 v Fax Number: -2 95. 559, 707 (

{ understand that this informaiion is being given as the basis for a grant of operaiing authorily by the Wasbmgton
Utilities and Transportation Commission, an agency of the stafe of Washingion. 1 ceriify or declare under penalfy of
perury under the laws of the sfate of Washington that ie information contained in this siatement is true and correct.
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